Description of Topic: With the recognition that our endocrine practice was receiving an increasing number of referrals of obese patients, the majority of whom had no endocrine abnormalities, we struggled with how to manage these patients. They often require a considerable amount time, are resistant to change, and are inconsistent with follow-up recommendations. We devised a "Healthy Lifestyles Clinic" within our endocrine practice that involved one nurse practitioner and a dietitian seeing these patients in tandem. Two days per week were dedicated to this special clinic. Research guided our methods for management which included motivational interviewing, setting specific goals with the patients/family, and frequent office visits. Clinical Implications: Motivational interviewing and concrete goal setting were found to be effective approaches in management of obese patients. The consistency of the provider and dietitian dyad was also beneficial in working with these families. Patients often became more engaged in their office visits and understood goal setting and self-responsibility for making changes. This approach helped provide patients with more structure than simply a directive to lose weight, included them in a partnership for improving health habits, and gave them knowledge and tools to use in managing their own healthy lifestyles as they grow older. Knowledge of healthy lifestyle coaching, motivational interviewing, and brief action planning for goals are helpful skills to use in working with obese patients.
Background: The Leeds Teaching Hospitals Northern Gender Identity Development Clinic is a supra regional centre for young people with a diagnosis of gender dysphoria. The service is jointly run with the Tavistock and Portman NHS Foundation Trust and University College London Hospital NHS Foundation Trust. We provide a highly specialised service for young people (up to 18 years of age) who are experiencing gender dysphoria and who have major concerns about their physical development through puberty. The young people are referred to the endocrine service following extensive assessments undertaken by the Tavistock Team. Since 2009 referral rates have increased 50% year on year with a 100% increase in 2016. Purpose: With increased referrals and waiting list pressures, we felt that the original model of practice did not meet the needs of the young people and their families. Furthermore, due to the physical interventions offered by the service it was felt a strong public health approach was required in order for the young people to be able to make informed decisions about their care. Methods: The original care pathway involved an initial 40-minute appointment with a paediatric endocrinologist followed by a two month nurse led telephone consultation prior to commencing any medical treatment. The aim was to change the model of practice in order to provide a better quality of care through a strategic public health approach. We aimed to implement and evaluate a new model where the clinical nurse specialists ran an education session alongside some clinical tests as the initial appointment. This was followed by a two-month review with a paediatric endocrinologist to discuss results and the young person's eligibility to commence hormone blocker treatment. Results: The new pathway of care is being positively evaluated by both the young person and the parent/caregiver. Post session questionnaires demonstrate that they feel more knowledgeable about the hormone blocker and also have a better understanding of the implications of any treatment on their fertility. Clinical Implications: From a clinical perspective it has reduced waiting lists, enabling the consultants to see the increasing number of review patients. From the clinical nurse specialist perspective it has allowed us to provide a more holistic model of care, utilising the highly specialised skills of the GID clinical nurse specialists. It is anticipated that the nurse led education session will support young people to make better informed decision about their ongoing care.
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